A s another wet summer drizzles to an end what has been happening in the Intercollegiate Board for Training in Intensive Care Medicine? Well, there are a number of areas of ongoing activity of a routine nature and some of serious import.
The Board met early on Friday 5th September, which coincided with the Regional Advisers' (RA) meeting; both groups then met in the afternoon to clarify a number of points, enhance communication, discuss policies and develop strategy. These meetings are seen as vital by the Board in making sure it remains responsive to the real issues affecting trainers and trainees. I am therefore pleased that the RAs have agreed to hold their meetings twice yearly, with the next meeting in March 2009. I thought the meeting was a great success and would like to thank all those RAs who participated and whose annual reports of the state of training in ICM are so vital. It was Alison Pittard' s first meeting as chairman and she deserves credit for organising the day so well, with James Goodwin, the Board' s senior administrator, and presenting the RAs' questions in the afternoon then leading the discussion.
Much debate, both in the morning and afternoon sessions, was in response to the report of my meeting with the Postgraduate Medical Education and Training Board (PMETB) to discuss the problem of introducing an independent programme for ICM leading to a Certificate of Completion of Training (CCT) whilst the current 'joint' programme also leads to a CCT in ICM. PMETB had indicated it would not be possible to have two different curricula leading to a CCT in ICM. Yet again, the conversation very rapidly got on to the difference between a 'dual' and a 'joint' programme. In brief, following correspondence with PMETB, all curricula will be reviewed in 2010 and at that point "while the current Schedule 3 exists, any formal review for changes to the approved curriculum will involve discussion and debate about that joint nature" -which I read to mean that PMETB will need to see a stand-alone CCT programme for ICM that can be undertaken as a DUAL CCT with any other specialty. The details of how the two programmes would run within a similar timeframe will, obviously, need more work.
The Intercollegiate Board is the instrument of the constituent colleges so, although the initial impetus for development of a faculty for ICM came from the Board, it is logical that the development of a faculty should be taken forward through presidential action. I was pleased to report at the meetings that Judith Hulf, as President of the Board' s lead college, anaesthesia, had obtained agreement from all the presidents of the Board' s constituent colleges to meet to set strategy. Although there remains a dichotomy of views between, and within, colleges the underlying mood seems to me to still be supportive of this development. Of course, those who harbour doubts about a faculty hold their views with the best of intentions and do not wish to see their specialty's interests diminished. Many of those involved in these discussions have always insisted that any faculty must be intercollegiate in nature; certainly that was the mood when I was President of the ICS. However, as has been pointed out many times, developing and running an intercollegiate body is complicated. During discussions with some of my physician colleagues, even that number of years ago, the point was made that having a faculty was the foremost priority and that, actually, was more important than it being intercollegiate. I would be interested in hearing your views on this matter.
There are more personnel changes afoot within the Board. The RCoA has asked Anna Batchelor to be its new representative on the Board when Charles Gillbe demits office in November. Anna is no stranger to the workings of the Board, attending both during her own presidency and that of Saxon Ridley' s; we look forward to having her back.
During November Charles Gillbe, as outgoing immediate past Chairman, will be running the process to replace me when I stand down in November 2009. We have some excellent Board members who are passionate about the development of our specialty; I look forward to seeing how the Board decides.
Finally, the Board and RAs are currently taxed with making a major decision -choosing a logo for the new website. The Board' s website is to undergo a major transformation and I'm grateful to Edwina Jones, Website Supervisor at the RCoA, for her help in this. Edwina has also been designing some logos and I hope, after full and frank discussions with the RAs, the Board will soon have made its choice!
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